INFORMATION Redacted PURSUANT TO THE FREEDOM OF
. e e ——
INFORMATION ACT (FOIA), 5 U.S.C. b52(B)(6)

" DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148

US Department Vehicle Owner's Questionnaire Date Received ~  Repository []
of Transportation To Report Vehicle Safety Defects J "I ]

National Highway %ﬁgg:;g?::iggr 02-MAY-2011 Reference No.
ey INTERNET:www.nhtsa.dot.gov/hotfine 10398488

OWNER INFORMATIOQN (Type or Print)

Name Daﬁnme Teleihone Number | E-mail Address
| Address .

- - Evening Telephone Number
Zip Cod

The information you provide will be used to identify potential safety-refated defects. We may share your information with the
applicable vekicie manufacturer during an investigation or recall in accordance with the routine uses described in the agency’s Privacy Act
notice, See 49 FR 53971 (Sep. 3, 2004).

VEHICLE INFORMATION

17 digit Vehicle Identification Number Located at hottom of windshield on driver's side | Make Model Model Year
snreT4ac7AHIEE HYUNDAL SONATA 2010
Date Purchased Dealer's Name and Telephone Number Engine: Fuel Type:
No: Cylinders
Original Owner Dealer's City State Zip Code
Transmission Type |[] Antilock Brakes| Powertrain ' Multiple Failure: " Incident Date(s)
3 cruise control 25-APR-2011

FAILED COMPONENT(S)/PART(S) INFORMATION

Vehicle Component Code: 140000 AIR BAGS Failure Mileage Failure Speed

15000 30

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Make . o Tire Model {Name or Number) ] Tire Size (Example P215/65R15)
DOT No. {Example; DOTMALSABC036) 1 Original Equipment i P—-—

- = o Repeﬂr P Failure Location:
Tire Component Code ’ Tire Failure Type:

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE

Make: Ca ) . : -| Date Manufactured: IModel No./Name: - - ) )
Seat Type: Installation System:
Child Seat Component Code: Failed Part:
APPLICABLE INCIDENT INFORMATION
(Please describe in dekail the incident(s), Failtire injury(ies).)
Crash Fire Number of Persons Iniured Number of Deaths Reported {o Police
XIres [Oino | [Jves B no 1 Y

Narrative Description of Incident(S), Crash(es), and Injury(ies).

Please describe (1) events leading up to the failure, (2) fallure and its consequences, and (3) what was done to correct the failure;
i.e, parts repalred or replaced (and if old part is available).

TL*THE CONTACT OWNS A 2010 HYUNDAI SONATA. THE CONTACT WAS DRIVING APPROXIMATELY 30 MPH, ENTERING AN INTERSECTION
WHEN AN OPPOSING VEHICLE CRASHED INTO THE PASSENGER'S SIDE FRONT END, THE AIR BAG FAILED TO DEPLOY. THE CONTACT
SUSTAINED A MINCR INJURY TO THE KNEE AND CHEST AREA, A POLICE REPORT WAS FILED. THE VEHICLE WAS TOWED TO A COLLISION-
CENTER. THE APPROXIMATE FAILURE MILEAGE WAS 15,000.

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONAL SHEETS IF NECESSARY |

The Privacy Act of 1974-Public Law 93-579 This information is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent
amendments. You are under no obligation to respond this questionnaire. Your response may be used to assist the NHTSA in determining whether a Manufacturer
should take appropriate action to correct a safety defect. If the NHTSA proceeds with administrative enforcement or litigation against a cturer, your
or a statistical summary thereof, may be used in support of the agency's action.

L T



Lajuan.Johnson
FOIA STAMP


FLORIDA TRAFFIC CRASH REPORT
LONG FORM [ X |

SHORT FORM L—_|

HIGHWAY SAFETY & MOTOR VEHICLES
TRAFFIC CRASH RECORDS

UPDATE D NEIL KIRKMAN BUILDING, TALLAHASSEE, FL 32399-0537

Crash Date Time of Grash " [Dateof Rapoil Repomng Agency Repaorting Agency Case Number H?MV Crash Repoft Number

42512011 42612011 FLORIDA HIGHWAY PATROL FHPA110FF017835 82093243-01

CRASH IDENTIFIERS

cnunls Coda Clty Coda nunty of Crash Placa or City of Crash ithins City Limits [Reporied Date/Tima 1Dispatched Date/Tima

NG 41262011 2:03 PM 4/25/2011 2;04 PH

Oon § Date/Time Clsarad Scena Date/Timea Investigation Completed Raason {if investigation Not Complate Notifiad B

4551263;? 2:314 P;d 412512041 310 PM vesla YES e 1 { = plete] LAUlV ENFVORCEMEHT AGENCY
ROADWAY INFORMATION

Crash Ocscurred on-Sweet, Road, Highway Al Street Address.# At Laittude And  Lonpiluda

SR 291 (DAVIS HWY) N 30-31.0449 WB7 12,9108

“TOr Wies DiFRChcn Feom [nlersection Wilh Sireet, [oad, Fighway [OF From Milepast Number
JOHNSON AVE ]
3 Vo8 of Shoulder Tvpe of Iniersection
CURB FOUR-WAY INTERSECTION

CRASH INFORMATION [} Pictures Taken

Light Condmon {Weather (:ondiuon Roadway Surface Condition School Bus Related Manner of Collision

DAYLIGHT ICLEAR DRY NO ANGLE

First Rarrmiul Event typa First Harmiul Event Datal s | ven!

COLLISION WITH PERSON, MOTOR  |[MOTOR VEHICLE IN TRANSPORT ON ROADWAY

VEHICLE, OR NON.FIXED OBJECT

TTRIN Tierehange WET Flarmiul Everk & Ratalicn 10 Junclion
[YES

INTERSECTION

OBt Mg Circumstancas. Road
NONE

CORNDUNG LI CLTatances, Road Conrbutng Gireumsiances, Read

TONINDULING LrcUmstarces: Environment
NONE

Conibuting G FCUMSIances: G ment

G ontribul Ing Lircumstances. Environmant

\é\n‘gﬂ&.lona Telated |Crasn T WWork Zone I‘I‘ype Wk Zoe - g |Wo'n?ers WK Z5re |Law ERToreament in Work Zone
VEHICLE I:I Commercial Motor Vehicle ]
Vehicla [Mctor Vehicla Type IHIl& Run (by this vehicle ber Stale lﬁeg Expires |Permanent Reg. I\IIN ]
Vo1 MOTOR VEHICLE IN TRANSPORT NO BNMSH13EXT|

T Modal sl,g_le Cotor Extent of Damage st Darna_ga Towad Dua to DamagelVehicle Removed By Rolation

SANTA FE LBL DISABLING 5]
|Insurance Folicy Number
City State Zip Coge  Phone Number(s}
PENSACOLA % - . ..
¢ LN eg. VIN Y ear ergin |Axles
“Trailer  License Numbisr |Permanent Reg.  [WIN Near Make Length [Axies
Twa NO. A W el !
Vehicle - - . Direction nSu‘ae! Road nghmy FER oL . |atEst Spead Posted Speaed Totzl Lanas
Traveling: . - NORTH | -8R 201 (DAVIS HWWY) - K 35 . 36 4
CMV.:Corfiguration Ca.rgo Body Type Ty Tl % _ Most Damaged Area
. - ST e T N [imk] D Undercarrzage |:| D 'Df[j] DED 0
Gomm GVWRIGCWR | % r -, [Trailer 1ype (Lraker One, - | Trailer Type {Trajter Two. - - Pt EI ; -o‘mm ey J
:m. 2a1. f'enesse |F|az T Plecad | 3 o oz, VR TTEss D g - ‘
. ) E‘ i ~ Trailer N i ]'
Gior Carner Name _IUb BOTNimber T H (mismEymismi
] ;' o
Moter Carrier Address Address Other City State  Zip Code Phone Number
CammiNon-G ommercia, Vémcle Bﬁ. }l" Ti}pé . Vehicla Detectsjone) anicle-Defects (two) hmeréency Vehicie [Iselspecial Function of MV
(SPORT) UTIUITY VEHICLE NONE NO- NO SPECIAL FUNGTION

Vehiciz Maneuver Action Trafficaa) [Roadway Grace Roadway Alicnment Most Hamiful Event fMost Harmiul Event Datail
STRAIGHT AHEAD TWO- WAY NOT DIVIDED LEVEL I

- ISTRAIGHT GOLLISION NON-FIXED

MOTOR VEHICLE IN TRANSPORT
. joByECT.

Traffic Control Gavice far this Vehicle r?l?st (1) Sequence of Evenls ‘ISecond {2)-Saquehce ¢f Events Third {3} Saquence of Evenis Fourih (4) Sequence of Events
TRAFFIC CONTROL SIGNAL COLLISION NON-FIXED OBJECT : S
’ g MOTOR VEMICLE 1N TRANSPORT
VEHICLE '] Gommercial Motor Vehicle - L
Vahicle JWiotor, Vehicle Type lHiI & Run {by ihis vehicleXLi ber lglate Reg Expnres Parmaneni Rag, V
Vo2 IMOTOR VEHICLE IN TRANSPORT . NO N ¢ INO. SNPET4ACTAH
Year |Make' { Style - Coler - Jextent of Damage EsL Darnage Tawsd Due ko Darnage Vehrcla Removad By - JRotation |
2010 |HYUN so_m'rA 40 BRO DISABLING 10, -
Trsurance Company urﬁ'ber = T
GEICO

Busingss [}

. I nsyrance Pchcy T
. Stat
F

City
PENSACOLA

i e Zip Cods _ Phone Number(s} ‘ ‘
Trailer  License Numoer TN Yaar lH\_aie . : 'Lelngth Aa}des%
__TO‘r:TIer Liqensé'anber Rag Exp:res N Bar Mék_e Length Axles
.\r.':l’?icla - Digeclion On Street, Road, Highway : - IA\ Esl. Speed lﬁo?lsd Snead Total l.anes
Traveling ;- EAST JOHNSON.AVE A LA 8- 2
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Crash Date Time of Cragh- |Date of Report Reporting Age Reporting Agency Case Number HSMY Crash Report Number
42852011 2:00 P 42512014 FLORIDA HIGHWAY PATROL FHPAT1QFFO17895 8209324301

GMV Configursticn Corga Body Type Area of Iitial Impact —_ Most Damaged Area
Undercarriage ] = OO0 0
Comm GYWRIGCWR Traiter Type (Trailer One; Trailer Type (Trailar Two; Ovarturn D . y /
. wingshisid ] L - 10
Haz. Wal. Release [Haz Mat Placarc lHaz. Mal Number |Haz Mat Tlass " A
; Traler O (] E‘
Motor Carrief Name IUb DT NGmber O 0
Wiotor Carrier AdGress Address Other City Slate  Zip Code Phona Number
ComMYNOA-Commerch ehicie Gody TYpe Vehicie Delects (one) ehicle DGTect (Wo) Emergency Venicls Usaigpecial
PASSENGER CAR: NONE NO NO S?ECEAL FUNCTION
‘| Vehigle-Manauver Aclieon Tra‘fr_l"t;way Roadway Grade Roadway Alignment Mosi Harmful Event Mest-Harmful Event Detat
STRAIGHT AHEAD TWO-WAY, NOT DIVIDED LEVEL STRAIGHT COLLISION NON-FIXED MOTOR VEHICLE IN TRANSPORT
OBJECT
Traffic Conirol Device for s vemcla [First (1) Sequence of Events Second (2} Sequence of Events [Third {3) Sequence of Events Fourth (4) Sequence of Events
TRAFFIC CONTROL SIGNAL ICOLLISION NON-FIXED OBJECT
MOTOR VEHICLE IN TRANSPORT
PERSON RECORD
I 1n;u Sevari |Ejaction EOrivar Rekxam
1 -INCAP tTATING 0T EJECTED ND
Condition at Time of Grds Phone Mumber
APPARENTLY NORMAL PENSACOLA FL
nver License Rumber State Expires IT Pe R ommercial Motor Vehicle Endorsements
D4/14/2014 CLASS E/OPERATOR
Restraint Systoms [Air Bag Deployed Halmet Use Eye Protection
SHOULDER AND LAP-BELY USED DEPLOYEL FRONT NDT APPLICABLE
Motor Vatvicla Seating Position: Row |Motar Vehicle Seating Position: Seat [ otor Vehicle Seaimg Pesition: Other
FRONT NOT APELIGABLE
Dmrar Distracted By Driverision Obs;rualans
NOT DISTRACTED VISION:NOT QBSCURED . o
g‘z\;qek %célﬁ(s; ﬁir Tive of Crash 4 (based on judgement of investigation officer} Driver Aciions &l Time of Grash 2 (ased.on judgement of investigation officer)
Brivar Actions al Time.of Grash 3 (based oréjudgamsnt of snvestigation officer) Driver Aclions at Time of Crash 4 (based on judgemant of investigation officer)
Lt BAC |,SuspeEled Drug Use  JDrg 1 ested ]Drug Tes Type IDrug Test Resul
RO TEST NOT GIVEN :
Souroe of Transporl to Medical Fagilily EMS Adeney Name or i1D EMS Run Numbar Wiachcal. Faciity T7anspored 10
EMS ESGAMBIA CO EMS 104876 WEST FLORIDA HOSPITAL
PERSON RECORD.
iury Severty Ejection Driver ReExam
NON-INCAPACITATING NOT EJECTED . NO
Condition at. Time of Phone Number
APPARENTLY NORMAL pensacoa FlI
State Expires Tvpe Commercial Meier Vehicle Endorsements
FL 120212014 CLASS E / OPERATOR
Restraint Systems Air Bag Deployed Helmet Use Eye Protestion
SHOULDER AND LAP BELT USED NOT DEPLOYED : NOT APPLICABLE
Motor Venicle Sealing Postion; Row Motcr Vehicle Seating Posiiion: Seat lMotor Vehicle Seating Posltion: Gther
ONT.. NOT APPI.ICAELE
Driver Distaciod By Driver Visich-Ghstruction
NOT BISTRACTE VISION NOT. OBSCURED
‘I Driver Actions:at Fime of Crash 1 {based on judgement of investigation officar) Driver Actions at Time of Crash 2 {pased on judgement of tma‘shgauon officer) *
NO CONTRIBUTING ACTION
Driver Actions at Time of Crash 3 (based onjudgement of investigation GHficer) Drivar Acticns at Time of Crash 4 (pased on jiigement of invastigation officer)
uspecied Alcol 56 TAGORGT Ta51eC eohol Test Type iconol Test Resul BAGC TSuspecied Drug Use  JDrug Tested rug Test Type Drug Test Hesull
NO i TEST NOT GIVEN i NO ITEST HNOT GIVEN . ’
Source of Transpost to Medical Faciity Agenay Name or ID EMS Run Number Medical Facility Trangported To
EMS ESGAMBIA CO EMS 104576 WEST FLORIDA HOSPITAL
VIOLATION
Farsond FL Statute Number Viglaticn Descrption Gitatron Number
1 316,075 1}{c)1 FAIL TO STOP AT STEADY RED SIGRAL 6633-5VEB
WITNESS. RECORD .
r——— | . |
NARRATIVE - T : ) :
[ Nurmper Rank Name ‘Froop / Post Officer Ageng Phone Number
2593 TROOPER T.C. 8T, CLAR A ] FLORIDA HIGHWAY PATROL

V01 was traveling Northbound on SR 281 {Davis Hwy) in the outside lane approaching the intersection of Johnson Ave. V02 was traveling Eastbound on
Johnson Ave approaching SR 291 (Davis Hwy). V02 proceeded to through the intersection of SR 291 (Davis Hwy) as V01 failed to stop at a sleady red
light. V01's left front struck V02's right front. After collision, V01 rotated clockwise and V02 rotated counter clockwise causing a second callision. VO1's left
-rear struck VO2's right side. VOt then came to final rest facing South in the Northeast corner of the intersection blocking the Northbound lanes of SR 291
(Davis Hwy), and V02 came to final rest facing North in the Southbound left turn lane of SR 291 (Davis Hwy).

REPORTING OFFICER
iD Nember Rank Name Trocp I'Post Qfficer Age Phonre Number
] _2593 TRCOPER T.C. ST. CLAIR A FLOR]DA HI HWAY PATROL
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Grash Date Time of Crash | Date-of Repart Roponing Agéncy Reporting Agency Case Number HS-MV Crash Reporl Number
412512011 2:00 PM /2612011 FLORIDA HIGHWAY PATROL FHPA110FFO1 7885 B82003243-01

DIAGRAM OF CRASH
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